Case histories
Approximately 71 000 cases of cholera were reported to WHO in 1990. Ninety-nine per cent of the cases occurred in eleven countries in Africa and twelve countries in Asia. As reported worldwide. a cholera epidemic broke out on the coast of Peru in the beginning of 1991. and spread to most countries of the American Region (including North. Central, and South America).
It was reported that there were 387 488 cases and 3963 deaths in the American Region in 1991. accounting for 67.8 per cent of the total number of cases reported to WHO at the global level. Peru. Ecuador. and Colombia were alone responsible for 97.4 per cent of the cases reported in the Americas. Although most countries in the region reported a substantial increase in the number of cholera cases in 1993, the total number of cases for the American region was reduced to about a half of the cases in 1991. 1 This reduction reflected a substantial decrease in the number of cases in the countries which were most severely affected by the epidemic in 1991. 
Extending cOI'erage with safe comilluous water supplies should he a priority. 
Safe excreta disposal is a key measure for cholera prevention and control-
where latrines contaminate drinking-water cholera will continue to persist. Although cholera appears to be under control in a few countries, it continues to affect new areas and it is likely to spread to other areas with dense populations affected by poverty, lack of an adequate water supply, and deficient sanitary and environmental conditions.
Water and sanitation
Lack of safe water and inadequate sanitation are the main causes of cholera epidemics. Greater emphasis must therefore be put on these issues if a sustainable solution is to be found. The only reliable way of preventing cholera is to ensure that everyone has access to safe drinking-water and adequate excreta disposal systems.
The construction of new facilities to improve this situation may require large investments and some years to achieve. In many cases, national development policies do not give priority to these areas and, therefore, the financial resources required for longterm action are not available. A political decision must therefore be taken to support long-term national programmes aimed at providing adequate sanitation and a safe water supply to everyone. These programmes should have the following major aims: o achieve optimal use of existing facilities through institutional development programmes focused on efficient management, development of human resources, sound financial practices, and effective operation and maintenance; o extend coverage through the construction of new installations; and o improve installations, equipment, and operations related to water quality control. The revision of national plans dealing with water supply and sanitation (including wastewater treatment plants, where justified) is required to ensure that co-ordinated national efforts are working towards improved coverage with these services.
Some foodstujf~may he come contaminated during preparation and handling.
Before new water supply and sanitation facilities are built, programmes should aim to make the best possible use of the existing ones.
In the short term, interventions should be prioritized according to both a realistic assessment of the financial and technical resources available, and the expected impact of each action on cholera prevention and control.
With regard to water supply, WHO recommends that the following emergency interventions be carried out in cholera-affected areas: \) Drinking-water should be adequately disinfected, and procedures for disinfection in distribution systems and rural water systems should be improved. () Tablets releasing chlorine or any other suitable product for water disinfection should be distributed to the population with instructions on their use, especially where the water distributed or used by the population is not safe. o Health education should emphasize the safe disposal of human faeces:
• All family members should use a latrine or toilet that is regularly cleaned and disinfected.
• The faeces of infants and children should be disposed of immediately in a latrine or toilet, or by burying them. Three years after the introduction of V. cho/erae EI Tor into Peru and its spread thereafter to practically all countries of the American Region, some countries in that region have managed to control the epidemic. But despite the fact that the countries most affected by the epidemic in 1991 (Peru, Ecuador, and Colombia) have succeeded in reducing dramatically the number of cases in 1993, several other countries have reported more cases in 1993 than in 1991.
In other regions the situation is similar and it is likely that cholera will persist for several years in the endemic state, with recurrent epidemic outbursts throughout the South.
The reduction of the number of cases in several countries of the American Region, especially Peru, Ecuador, and Colombia, is a result of the important efforts made by these countries, particularly in aspects of prevention: safe water, appropriate sanitation, food safety, and health education. The overall reduction of the death-to-case ratio, especially in Africa and Asia, is a consequence not only of the lower virulence of EI Tor compared with the Classical vihrio, but also of the remarkable efforts made by the international and country agencies to disseminate the standard treatment procedures to ensure the prompt use of rehydration in case management. 4 These considerations reiterate the well-known principle that lack of safe water, inadequate sanitation, and contaminated food are areas to which great emphasis must be given if a sustainable solution to the threat of a cholera epidemic in the South is to be achieved. It is also well-known that the construction of new facilities to improve levels of coverage of water supply and sanitation in countries affected or at risk of cholera epidemics will require enormous financial resources. Despite the costs involved, decision-makers at the highest level should realize that this is the only sustainable solution for the problem.
Unfortunately, in most cases such resources are not affordable in the short term, and even if the financial constraints are overcome the results will not be achievable for some time. Several measures of more immediate impact should therefore be implemented, such as improving the existing facilities and emphasizing better water quality control, adequately maintaining water supply and sanitation systems, and improving hygiene practices, particularly in primary schools .•
